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>here is si4nificant debate in the scientific community whether the second law of 

thermodynamicsfthat ener4y tends to disperse rather than remain concentrated in a 

contained spacefapplies to the humanitiesT >his paper will not answer that debate hereE 

but will use the second law[s underlyin4 principles to illustrate the challen4es of achievin4 

and sustainin4 transformational chan4e in health centers and clinics that serve the poorE the 

uninsuredE and the underinsured in New ^ork (ityfor4anibations with which Primary 

(are Development (orporation UP(D(Z worksT 

 

+ver the past si_ yearsE P(D( has worked with more than X0 teams from 2R New 

^ork (ity or4anibations to create patient]focused health care centers where a visit to the 

doctor takes no more than an hour and patients can 4et an appointment with their own 

primary care provider within 2Y hoursT Ouildin4 on the Gnstitute for Healthcare 

Gmprovement[s UGHGZ Oreakthrou4h Series "odel to achieve chan4eE P(D( has created a 

unigue set of learnin4 collaborativesE two of which address the twin issues of delays in 

access to care and lon4 visit cycle timeT >he results of these two initiatives are the focus of 

this paperT 

 

Ms we conduct collaborative pro4rams more freguently in response to 4rowin4 

demandE we have witnessed impressive results while learnin4 much about the challen4es of 

makin4 $4/8-2&4A/$6&8/* )%/8(3: (han4eE even when it consists of undeniable improvementE 

is e_traordinarily difficult to implement and sustain even when everyone thinks it is 
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needed and is open to its possibilitiesT M successful implementation model needs to be 

based on clearE simpleE and effective principles to 4uide the hourney of chan4eT M 

successful model needs to include strate4ies for copin4 with the inevitable challen4es and 

resistance on the road to a transformed and hi4hly effective system of health careT 

 

+ur collaborative pro4ram data su44est that P(D( has honed an effective model 

for helpin4 or4anibations to implement chan4e and reach their initial 4oals UiTeTE 

appointment access within 2Y hours and visit cycle time of less than one hourZT \e can 

confidently reproduce our success across hi4hly varied settin4s in collaborative after 

collaborativeT Gt is an alto4ether different challen4eE howeverE to help or4anibations sustain 

the chan4ed processes and their benefitsE not to mention further spread the chan4es 

throu4hout the or4anibationT BreguentlyE we have encountered the myth of the self]

maintainin4 innovationfthe belief that 4ains achieved by the end of a collaborative can 

be sustained without further effortT \e have learned that the improvement process is not a 

prohectE but a part of a lifetime obsession that reguires continual or4anibational focusE 

resourcesE and course correctionsT \e have learned that a collaborative can be a one]of]a]

kind opportunity to transform leadership as it observes an or4anibation chan4e process 

unfold under its own sponsorshipT \e have failedE howeverE to teach the or4anibations we 

work with about these valuable insi4htsT >his is our ne_t frontierT 

 

Gn this paperE G share the story of P(D([s hourney to accomplish transformational 

chan4e in service to patientsT >o do this G focus on our most recent understandin4s about 

the sustainability of the new models developed by teams for providin4 timely access and 

care to patientsT 
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P(D( was founded in RiiY and has worked closely with cityE state and federal 

4overnments as well as private fundin4 sourcesfthrou4h its (apital Mccess Pro4ramfto 

provide construction loans and technical assistance to health care providers to modernibeE 

e_pandE or build medical facilities in communities that lack critically needed primary care 

servicesT >his pro4ram aims at buildin4 a sustainableE permanentE community]based 

infrastructure of affordableE guality primary care services in the most underserved 

communities of the cityT >o dateE P(D( has financed the construction or renovation of 

=R primary care centers in the five borou4hs of New ^ork (ityT Mt a total investment of 

jR0k millionE these centers collectively now have the capacity to serve over =00E000 

peopleT 
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P(D(]funded centers fall into two main cate4ories: URZ freestandin4 and hospital]

sponsored community]based centers providin4 a broad array of primary care and specialty 

services to the 4eneral population who live and work around the centerl and U2Z special 

needs providers who tar4et their services to a particular population sub4roupE eT4TE the 

developmentally disabledE the frail elderlyE or persons with HGmCMGDSE who are drawn to 

the centers from across the cityT >he centers themselves differ widely in sibe: 

 

! PhysicallyE they ran4e from under RE000 sguare feet to over n0E000 sguare feetT 

! >he volume of services they provide ran4es from =E000 to R60E000 visits annuallyE 

althou4h 60 percent of the P(D(]funded centers have the capacity to deliver 

between 2nE000 and n0E000 visits yearlyT 

 

>heir or4anibational structures also varyE ran4in4 from sin4le]center freestandin4 

or4anibations and hospital]based clinics to multicenter networks whose scope of service 

ran4es from basic primary care to the full complement of ancillary and specialty services 

found in academic medical centersT >hey serve primarily low]incomeE uninsuredE 

underinsuredE and "edicaid]eli4ible New ^orkers and their patients tend to be 

predominantly ethnic minoritiesfnotably of Mfrican]MmericanE HispanicE and Msian 

descentfand women and childrenT 
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Mfter the first set of new and e_panded health centers became operationalE their leaders 

and P(D( reco4nibed that althou4h the centers were essential for increasin4 primary care 

capacityE there was a need to ensure that new facility capacity actually translated into more 

patient visits and a hi4her level of careT Mnd to do thisE it became imperative to scrutinibe 

work processesfthe en4ineerin4 of workfto ensure optimal operations and capacity to 

see patientsT Gt was from these observations and ensuin4 dialo4ue that the +perations 

Success Pro4rams were bornT 

 

\orkin4 with e_perts from around the countryE P(D( developed a 

comprehensive strate4y for buildin4 the operational and pro4rammatic capacity as well as 

the effectiveness of ambulatory care centersE the underpinnin4 of which was a series of 

technical assistance pro4rams that focused on performance improvementT >he aim was to 

bolster performance by creatin4 a patient]focused system of care that would decrease 

delays in 4ettin4 appointmentsE increase continuity of careE and decrease the cycle time for 

patient visitsT >o4etherE these improvements would increase productivity and the guality 
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of care provided to patientsE which in turn would impact substantially on the health of the 

communities served by these health centersT >hese were the results we were seekin4T 

 

>he P(D( learnin4 collaborative structure was modeled after GHG[s Oreakthrou4h 

Series "odel and includes preparatory workE learnin4 sessionsE and action periodsT >o 

produce optimal resultsE we added three elements to our model: facility selectionE 

leadership conferenceE and team member selectionT Pach P(D( collaborative trainin4 

pro4ram 4enerally accommodates seven to Rn teams from different or4anibationsT Pach 

team consists of five to si_ frontline individuals lar4ely from specific clinical areas UeT4TE 

medicineE pediatricsE women[s healthE orthopedicsZT 

 

+ver the past si_ yearsE our +perations Success Pro4rams have evolved from an 

individual health center workin4 with a sin4le redesi4n e_pert trainer to a learnin4 

collaboratives methodolo4yfwith active coachin4fin four different areas: redesi4nin4 

the patient visitE advanced access patient schedulin4E marketin4 and customer serviceE and 

revenue ma_imibationT "ost recentlyE usin4 the same chan4e methodolo4yE we have 

developed a clinical collaborative to address disparities e_perienced by low]income 

communities in pediatric asthma and prenatal care outcomesT >his pro4ram was developed 

in partnership with a lon4]time clientE a mahor provider of primary care in OrooklynT 
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\hat is truly remarkable about the learnin4 collaborative is that time after time it 

produces consistent results across facility types and clinical practice areasT >he redesi4nin4 

the patient visit pro4ram is our oldest improvement pro4ramE developed ori4inally by 

Ro4er (olemanE a leader in health care process redesi4nT Since the inception of the 

redesi4n pro4ramE we have worked with == teams from nine or4anibationsT U"any of the 

or4anibations are multihospital networks or multihealth center systems and they field 

multiple teamsTZ Participatin4 or4anibations have seen cycle times reduced by n0 percent 

or betterE demonstratin4 that a one]hour cycle time is completely achievableT Gn the four]

year period from Riik throu4h 2002E Rk participatin4 teams reduced cycle time by halfE 

from an avera4e of ii minutes to an avera4e of n0 minutesT 

 

Mdvanced access patient schedulin4E developed by "ark "urray and (atherine 

>antauE is the most recent +perations Success Pro4ramE first offered in 200RT >his learnin4 

collaborative trainin4 pro4ram teaches teams to reen4ineer their appointment schedulin4 

and supportin4 procedures to provide patients with a convenient appointment time with 

their own primary care providerT +ften patients receive an appointment for the same day 

on which they callfeven for nonur4ent careT >he pro4ram offers another important 



 

n 

benefitfcontinuity of carefby which patients see their re4ular clinical providerT Gn the 

first round of the collaborativeE five teams reduced delays for all appointments from an 

avera4e of 2i days to an avera4e of Y daysE a reduction of kn percentT 

 

Reen4ineerin4 as defined by "ichael Hammer in his bookE B%3 C338(6833468( 

C37&*'$6&8D is the core philosophy of our +perations Success Pro4rams collaborativesT Ms 

Hammer statesE reen4ineerin4 is Fthe fundamental rethinkin4 and radical redesi4n of 

business processes to achieve dramatic improvements in performanceTN Poor results 

typically stem from faulty processesE not from individuals[ inadeguaciesT +ur reen4ineerin4 

strate4y focuses on redesi4nin4 both patient throu4hputfand the processes that underlie 

itfand provider panelin4 and patient schedulin4 as the keys to enhancin4 health care 

accessE provider and customer satisfactionE and operatin4 efficiencyT \hat emer4es is the 

delivery of patient]centered careT 

 

Patients e_press satisfaction when these chan4es are made and they are able to 

access their primary care provider today instead of ne_t week or ne_t month and 4et in 

and out in less than one hour instead of the typical twoE threeE or four hoursT Bor staffE the 

days run more smoothly and less chaotically and they are able to work at their hi4hest 

levelT People 4et to 4o to lunch and clinic ends on timeT JltimatelyE clinicians are better 

supported to do their work and are able to focus on buildin4 relationships with their 

patientsT 

 

P(D([s remainin4 two +perations Success collaborative trainin4 pro4rams 

provide successful FwraparoundsN to the above access pro4ramsT +ur marketin4 and 

customer service collaborative teaches teams to use market se4mentation to develop 

marketin4 strate4ies and new pro4rams to meet community needT >he corollary 

component of customer service teaches the importance of internal marketin4 and service 

guality for satisfyin4 patientsT >he revenue ma_imibation Urevma_Z collaborative teaches 

teams how to reen4ineer revenue processes and foster teamwork amon4 financial and 

operations staff to minimibe repetition and ethically ma_imibe revenueT \e have run the 

revma_ collaborative twice in two small test collaboratives of five and four teams each 

over the past two years with 4ood successT Gn the last collaborativeE the four participants 

Uthree health centers and a lar4e hospital ambulatory care departmentZ realibed increased 

cash revenues of j2TY million within the last two months of the si_]month collaborativeT 

 

cenerally speakin4E we have learned that it is optimal for an or4anibation first to 

participate in the redesi4nin4 the patient visit collaborative before participatin4 in the 

advanced access patient schedulin4 collaborativeT >he scope and breadth of chan4e 
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reguired to succeed in redesi4nin4 the patient visit makes it nearly impossible for the 

or4anibation simultaneously to tackle advanced accessT Mlthou4h both pro4rams are hi4hly 

appealin4 to the health care community and produce dramatically improved outcomes for 

patientsE they also pose the 4reatest challen4e: How to sustain the dramatic improvements 

over the lon4 runT 
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(ollaboratives do much more than simply fi_ a particular operations problemT >hey truly 

transform the way people workE e_pand the boundaries of responsibilityE and instill 

accountability toward patientsT \e consistently have found that the collaborative hourney 

has a remarkable impact on the motivation of the 4enerally unsun4 heroes on the front 

linesT G am continually amabed at how char4ed up team members become over the course 

of a learnin4 collaborativeE how willin4ly they assume substantially more workE how they 

rise to overcome formidable challen4esE how they reinvi4orate themselves after moments 

of despairE and how they so unselfishly work as a team for the 4ood of the patientT "any 

be4in the hourney steeped in skepticism if not cynicismE brandishin4 outri4ht contempt for 

the trainers[ messa4es of hope and possibilitiesE dra44in4 their feet throu4h the first few 

hours of the first learnin4 sessionT Out by the final learnin4 sessionE they have become 

improvement convertsE obsessed with improvement and sharin4 their victories with 

ener4y and passionT Gt is very powerful to hear the team members talk at the end of the 

collaborative pro4ram about what the collaborative learnin4 e_perience has meant to them 

personally and professionallyT 

 

>he power of the collaborative to unleash the beal of everyday workers time after 

time does not chan4eT Mnd for the or4anibational leaders to e_perience and understand the 

transformational opportunity of the chan4e process throu4h the eyes of their own staff 

offers a view of possibilities far beyond their current e_perience of the possibleT +ur hob is 

to keep them focused on that bri4ht horibonT \e have found that the guality of leadership 

involvement 4reatly influences how successful the collaborative team will be over the lon4 

runT Pven teams with weak or4anibational leadership freguently reach their 4oalsT \ithout 

consistentE en4a4ed leadershipE howeverE few teams can sustain the 4ainT Despite the well]

documented effectiveness of the collaborative pro4ramsE without stellar or4anibational 

leadership the second law of thermodynamics rules supreme: Pverythin4 4ets worse 

because the cold 4ets warm and the warm 4ets coldd 

 

Si4nificant 4ains will always dissipate without some additional forceE pressureE 

andCor work to sustain themE and that e_tra force is reguired for as lon4 as we want the 



 

X 

benefits of chan4e maintainedT Reachin4 the 4oal is often easier than stayin4 thereT \e 

need to translate this simple statement into a principle for actionT Reachin4 the 4oal 

reguires intense focusE dedicated resourcesE keen leadershipE and passionate participantsT 

"aintainin4 the outcomes reguires no less a commitmentT >aken a step furtherE patient]

centered care is not the natural order of the worldT >o 4et there and keep all the 

molecules UstaffZ to4ether reguires a si4nificant e_penditure of ener4yT >here is a hu4e 

amount of ener4y in a patient]centered staffE but without some e_ternal force Uthe sides of 

a flask and a rubber stopper o leadershipZE nature takes overE the molecules escapeE and the 

patient]centered staff dissipateE no lon4er workin4 to4etherT Oein4 the force that keeps it 

to4ether becomes the crucial work of leadershipT 
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>he evidence on lon4]term sustainability is weakT Data collection in collaboratives often 

stops shortly after their completionT \e have observed a disconnect that occurs when we 

claim victory and walk away at the end of a collaborativeE withdraw focus from the 

initiativeE and allow nature to run its courseT >he chan4e does not necessarily stickT Gs it 

reasonable to e_pect that we can work with teams to make breakthrou4h chan4efchan4e 

that reguires a complete overhaul of e_istin4 processesfand then invest only minimal 

effort once the collaborative endse >he philosophy of many collaborative pro4ramsE 

includin4 our ownE is to draw a line in the sand at the final learnin4 session and leave 

participatin4 or4anibations to their own devicesT +ur evidence su44estsE howeverE that this 

approach needs to be chan4ed if we want to increase the likelihood that the 4ains made 

are not only maintained but also e_pandedT >he confoundin4 factor is that leaders often 

are tempted to draw the same line in the sand at the end of the collaborativeT 

 

Mre there successful models for this e_tension of involvement without creatin4 

dependencye Let[s e_amine \ei4ht \atchersE reco4nibed as the most effective wei4ht]loss 

pro4ram andE interestin4ly enou4hE a Oreakthrou4h Series "odelT Pat lessE move moreE 

and drink ei4ht 4lasses of water every dayT >hat[s all that[s reguiredT Simple principlesT So 

easy to understandT So hard to doT 

 

>he principles underlyin4 redesi4nin4 the patient visit and advanced access patient 

schedulin4 are egually simple and easy to understand yet so hard to doT 
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! Don[t move the patient 

! Gncrease clinician support 

! (reate broad work roles 

! +r4anibe care teams 

! (ommunicate directly 

! Start all visits on time 

! P_ploit technolo4y 

! Prepare for the e_pected 

! cet all the tools you need 

! Pliminate needless work 

 

AdEaDced Access 

! "atch capacity and demand 

! Reduce backlo4 

! Decrease appointment types 

! P_pand visit intervals 

! "a_imibe visit efficiency 

 

+nce you reach your \ei4ht \atchers 4oal you become a lifetime member and 

4o into the maintenance phaseT Out there is still some level of FoutsideN intervention to 

sustain focus and reinforce your newly accrued wisdomE your recent but fra4ile victoryT Gs 

anythin4 less needed by our collaborative participants as they emer4e from that final 

learnin4 session flush with the victory of Fwait lossNe 

 

Perhaps the problem comes from thinkin4 about a collaborative as a framework for 

learnin4 a new method instead of as a process en4a4ed in by a community of participants 

for makin4 lifelon4 behavioral chan4eT >o transform the often sad patient e_perience into 

one that is immensely satisfyin4 to patients and health care workers alikeE we have to 

permanently chan4e our individual and collective behavior concernin4 how we e_ecute 

our workE iTeTE the way we treat patientsE the en4ineerin4 of our workE our capacity to 

work to4ether in teamsE and our ability to use technolo4yT \e see that problems occur 

when an or4anibation[s leadership views a collaborative hourney as it would a consultin4 

en4a4ement: cive us solutions that reguire little effort or time on our partT Leaders easily 

can assume the collaborative hourney to be a method for Fteachin4 them to fishN that 

imposes a method or discipline the or4anibation has lost over time or never developedT 

\e prepare the or4anibation as best we can for sustained 4ainsE but once we 4o our 

separate waysE it can flounder or flourish dependin4 on the leadership[s understandin4 of 
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these conceptsT Gt is not clear whether most leaders ever learn throu4h their participation 

in the collaborative how to initiate and sustain chan4eE althou4h all the salient lessons are 

transparent and obvious durin4 the collaborative hourneyT 

 

"any ask why it takes so much to achieve a 60]minute cycle time for a visit with a 

primary care provider on the day patients callT Gn responseE G say that there are only three 

thin4s you need to do to lose wei4ht: eat lessE move moreE and drink at least ei4ht 4lasses 

of water a dayT Despite the fact that these three chan4e factors are so simpleE more than 60 

percent of adult Mmericans are considered to be overwei4ht and obesity is becomin4 an 

epidemicT (han4e efforts reguire a lot more than will to make it happenT >hey reguire an 

enormous amount of focus and resolve to develop a new and permanent habitE a new level 

of performanceT ^et we continue to think that breakthrou4h improvement in si_ to nine 

months is too lon4T 

 

>his impatience is certainly understandable 4iven the state of our health care 

delivery system and our patients[ responses to itE but it is out of synch with the reality of 

the undertakin4 that is reguiredT "ost would a4ree that it has taken years for the work 

processes and systems we use to provide a patient visit to deteriorate so badly that visits 

consistently take two hours or more after patients have waited for weeks for the 

appointmentT >he demand is to achieve one]hour cycle times overni4htE but to achieve 

thisE we must chan4e how everyone works and how they work to4ether and e_pect 

everyone to be accountable for their work and the resultsT >hese are radically new 

e_pectations for health care or4anibationsT So why doesn[t it work in a flashe Part of the 

problem is that investment in trainin4 is often minimalE with real attention and focus 

lastin4 only throu4h the end of the formal collaborative pro4ramT >he new patient care 

teams must operate consistentlyE like champion relay]race runners: smooth e_ecutionE 

perfect handoffsE no batons droppedT Out champion athletes practice continually to 

achieve and maintain this level of performanceT \hy do we think that our health care 

workers can do it without similar levels of commitment to practice to achieve the best 

resultse 

 

>he success of collaborative pro4ram participants one year or five years down the 

road is sketchy at bestT GfE howeverE we chan4e our perspective on the improvement 

process from one that is severely time limited to one that emphasibes a lifelon4 processE we 

may be able to reinvent the collaborative framework to help or4anibations not only 

maintain their Fwait lossEN but to rapidly e_pand improved processes throu4hout their 

or4anibations and inhect into their cultures a passion for improvementT 
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\e have not prepared our clients to make a lifelon4 commitment to a 

collaborative pro4ramT \e have not prepared our clients for an endurin4 attention span 

and intense focus on transformin4 the or4anibation so there is no slippa4e backward into 

old habitsE old perspectivesE or old processesT >o en4a4e in maintenance is not an 

admission of failure but rather a necessary investment to prevent the slow unwindin4 of 

hard]won 4ainsT G don[t su44est a relationship of on4oin4 dependence but rather a 

framework for the periodic tune]upT >o mi_ my metaphorsE if the or4anibation alone 

can[t keep the heat under the fryin4 panE an e_ternal flame every now and then is certainly 

a viable tacticT 
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\e understand clearly now that the 4ains achieved throu4h the collaborative process are 

fra4ile and almost certain to unravel without consistent focus and attention because the 

$4/8-2&4A/$6&8 of the or4anibation has not been completedT \e also reco4nibe that 

leadership must focus on anchorin4 the new culture in the total or4anibationT How does 

this happene 

 

>wo essential actions on the part of leadership are necessaryT BirstE communicatin4 

often and clearly to everyone about the new way of doin4 thin4s and the new way of 

measurin4 results helps to create clarity concernin4 what is important to the or4anibationE 

what it is passionate aboutT >his empowers and ener4ibes everyone in the or4anibation and 

helps to ensure ali4nment around e_pectations and resultsT \hen communication is 

combined with clearE consistent systems for definin4E measurin4E and sharin4 the most 

important resultsE the foundation for creatin4 a stron4 or4anibational culture is bein4 put 

into placeT Out this is not enou4hT 

 

Gn his bookE E5-3--6&8- &2 $%3 FG$4/&4+68/41 FG3)'$673D Patrick Lencioni statesE 

FT T Tpor4anibationalq clarity provides for power like nothin4 else canT Gt establishes a 

foundation for communicationE hirin4E trainin4E promotionE and decision makin4E and 

serves as the basis for accountability in an or4anibationE which is a reguirement for lon4]

term successTN UpT RnYZ (ommunication about or4anibational purpose is necessary but not 

sufficient without ensurin4 that the %'A/8 -1-$3A- of the or4anibation are ali4ned to foster 

and reinforce the new culture and its valuesT \ithout thisE the new passionate FconvertsN 

tend to leave the or4anibation over time to be replaced by folks steeped in old waysT >he 

new converts are forever chan4edT Now they don[t hust suspect that the way they are 

workin4 is not servin4 the patient and is not efficientE they know itT Mnd they can never 

fully adhust to a system that is not maintainin4 the new focusE the new cultureT >hey 4o in 

search of the new in another or4anibationT So the system looks like it has reverted to the 
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old ways when it has really lost its most powerful drivers of chan4e: those who have taken 

the collaborative hourneyT 

 

Pnsurin4 the ali4nment of the human systems means that the processes for hirin4E 

assessin4 performanceE providin4 rewards and reco4nitionE and even for employee 

dismissal need to be consistent with and shaped by these new values and 4oalsT 

+r4anibational clarity supports this ali4nmentT Out as Lencioni warns usE FT T Tlike so many 

other aspects of successE or4anibational health is simple in theory but difficult to put into 

practiceT Gt reguires e_traordinary levels of commitmentE coura4e and consistencyTN 

 

Bor P(D(E buildin4 on the success of the current collaborative pro4rams by 

addin4 elements that will help to support and sustain transformational chan4e is the a4enda 

for the futureT Ms we have be4un to think about the needs we have identifiedE we see two 

areas that we will develop and be4in to test in the near futureT >he first is to address the 

fact that or4anibational leadership 4enerally is not prepared to make a lifetime 

commitment when si4nin4 up for a collaborative pro4ramT Mlthou4h the teams actually do 

the work that creates the successful chan4es as they redesi4n the patient visit and the 

schedulin4 systemE they soon discover the limits of their authority when it comes to 

en4a4in4 other departments and areas of the or4anibation in their workT How do you 4et 

the medical records department to chan4e its procedures to ensure that the charts will be 

ready on time for a patient who calls in at R0 aTmT and is 4iven a 2 pTmT appointment on 

that same daye How can you successfully redesi4n the re4istration process when you have 

no authority over that departmente How can you make the lab or the pharmacy more 

responsivee >his is when it becomes very clear that if the entire or4anibation is not ali4ned 

to produce the new resultsE the teams on their own are very unlikely to find the door in 

the wallT Leadership provides the openin4T 

 

>o help prepare leadership more completely for the transformational chan4e 

hourneyE of which the collaborative pro4ram is hust the be4innin4E we have added a 

leadership conference to the be4innin4 of the pro4ramT \e also have desi4ned special 

sessions within the learnin4 sessions for the leaders as the collaborative pro4ressesT 

Mlthou4h this has helped many of the or4anibational leadersE we believe we could be more 

successful and plan to develop a track specifically desi4ned for leaders and their role in the 

chan4e hourneyT Just as we prepare and train team membersE we will shape this pro4ram to 

train leaders more completelyT 

 

Mnother idea in development with our partnerE (oleman MssociatesE is more 

radical and involves rethinkin4 the entire structure of the learnin4 collaborative pro4ram 
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with an eye to creatin4 an initial critical mass of action and chan4e that will move the 

or4anibation rapidly to the tippin4 point for transformational chan4eT \e have learned 

that althou4h makin4 chan4e stick takes timeE introducin4 the chan4e concepts and 

redesi4nin4 the system can be a faster processT \e also have learned that althou4h workin4 

in the initial tar4et clinical area can be very successfulE e_pandin4 the chan4e to other 

clinical areas and especially to supportin4 areas such as the labE radiolo4yE and pharmacy 

units can stop the process in its tracksT BinallyE we have learned that each of these 

problems can be overcome to some de4ree over time with stron4 leadershipT Out even a 

stron4E committedE and focused leader can find the improvement process to be guite a 

climbE and thus risk slippin4 backT 

 

+ur new thinkin4 involves an approach that would address a much lar4er part of 

the or4anibation Uin some casesE the entire or4anibationZ and would create chan4e more 

guickly in rapidly pro4ressive waves of specific trainin4 and action stepsT >hese steps 

would address core areas of operations and systems crucial to a well]functionin4 health 

care or4anibationT >he initial chan4e introduction period would be followed by a lon4er 

period of active coachin4 and maintenance checkups to ensure that the chan4es made are 

made permanentlyT 

 

>hese new approaches hold much promiseE but as with all 4reat ideasE findin4 

partners who share the e_citement for this new vision can be challen4in4T Bor e_ampleE 

there is the client who wants to finish guicklyT Pven when we can successfully en4a4e 

clients and convert them to the understandin4 that the process will not only take time but 

is never finishedE there is still the issue of financin4 the workT Mlthou4h maintenance 

checks do not have to cost a 4reat deal of moneyE the or4anibations with which we work 

have to value the importance of the investment and be in a position to afford itT +ur 

clients are lar4ely centers that provide care to the poorT >hereforeE continuin4 

relationships with the visionary partners in corporate and private philanthropy as well as 

4overnment who have provided a lar4e measure of support for the work we have done 

are essential to our ability to continueT 

 

WA%# WA#.H-2S4 S#A)%&7 /& #H- S.AL- 

>his paper opened with comments that have been made over the past year in 

conversations with some of my health care collea4uesT G had never been able to respond to 

my satisfaction to any of these comments or viewpoints until the day that G related them to 

my own FunsuccessfulN personal improvement efforts focused on wei4ht lossT G say 

unsuccessful not because G failed to reach my 4oal but because havin4 done thatE G ended 
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up back where G startedT "y stru44les with achievin4 wei4ht loss and sustainin4 it are no 

different from the Fwait lossN efforts of the health centers and clinics with which we workT 

 

>o my disappointed ambulatory care directorE G now totally sympathibe with your 

frustrationT Despite the fact that G fully knew betterE G hust walked away from the pro4ram 

and fi4ured my wei4ht loss would hust stickE or maybe G[d 4ain a few pounds back but 

never the entire amount G had lostT >o my successful (P+E G say that G don[t know how 

the 4ains could be lost so easilyE but G do know that G saw my waistline 4row and G did not 

stop the reversalT 

 

G think G actually have an answer for my health policy collea4ueT No process can 

ever be R00 percent foolproof and no process can sustain itself unless we work to keep it 

in placeT G stopped puttin4 the processes G learned into actionT G knew my results were 

slippin4T \ithout monitorin4 and correction of distortionsE there is small hope of 

maintainin4 a breakthrou4h improvementT \e simply cannot rely on a new process to 

maintain optimal performance without focus and attentionT 

 

\e at P(D( are inspired on a daily basis by the teams that we work with and the 

patients that they serveT \e are full of hope that the work we have been doin4 for the 

past si_ years can be done better and better and we are committed to makin4 this happenT 

 

Let[s work to4ether to stay on the scale and maintain our wait lossT 

 



 


